Introduction
) have been recognized as important sources for coping with cancer.
Hope is another important source that can helps cancer patients cope more efficiently at all stages of disease (Mack, 2007; Mun, 2007; McClement and Chochinov, 2008; Feuz, 2012) . Hope also has undeniable effects on humans' health (Nekolaichuk et al., 1999; Eliott and Olver., 2007) . These effects include but not limit to greater tolerance to pain and other physical problems (Cohen and Ley., 2000; Saleh and Brockopp., 2001) , enhancement of confidence and spiritual beliefs, and improvement of social relations in cancer patients (Vellone et al., 2006) . Some of the major properities of the concept of hope include focus on the future, positivity, realism, andgoaldirectness (Benzein and Saveman., 1998) . According to the importance of hope for cancer patients, most of studies exploring this concept have been conducted among cancer patients (Duggleby et al., 2007) . So, maintaining and inspiring of hope is the core of care for cancer patients (Duggleby et al., 2007; Tutton et al., 2009 ). The literature review revealed some studies that surveyed level of hope among Iranian cancer patients. These studies reported that most of Iranian cancer patients had moderate to high levels of hope (Mogimian and Salmani., 2010; Baljani et al., 2011; Aghahosseini et al., 2012) .
In addition, other aspects of the concept of hope such as types of hope, sources and hope-inspiring strategies have been considered by other studies. For example, main sources of hope in Western literature include hope for recovery and healing, having long life, death with dignity, return to normal life, maintaining quality of life, and family/healthcare workers' support. In addition, these studies recommended strategies such as relieving pain, controlling physical symptom, providing relevant information,and provoding support for promoting hope among cancer patients (Ballard et al., 1997; Cohen and Ley., 2000; Benzein et al., 2001; Saleh and Brockopp., 2001; Clayton et al., 2005; Reynolds., 2008; Cross and Schneider., 2010) . However, it should be noted that as evident, there are no clear consensus among Western literature about types of hope, sources and hope-inspiring strategies among cancer patients (Benzein et al., 2001; Vellone et al., 2006; Reynolds., 2008) .
To the best of our knowledge, there are inadequate studies that examined typesand sources of hope, as well as strategies for promoting hope among Iranian cancer patients. Additionally, hope is a concept that related to culture and religion (Holt, 2000; Beres, 2002) . So, the results of studies in western countries are often not applicable in Eastern contexts. So, the aims of present study were to investigate the nature of hope and some demographic predictors of hope among Iranian cancer patients.
Materials and Methods
This descriptive-correlational study was conducted in an educational center affiliated to Ardebil University of Medical Sciences, Ardebil, Iran. This center has one in-patient ward and two out-patient clinics. The study population included all patients who met the following criteria: (a) having confirmed cancer diagnosis; (b) be at least 18 years old; (c) willing to participate in the study; and (d) at least 3 months passed since they were aware of exact diagnosis. Patients with any chronic diseases or severe psychological disorder were excluded. The sample size (n=195) was calculated based on a pilot study of 30 patients. Considering sample attrition, a convenience sample of 230 cancer patients was invited to participate in the study. Overall, 200 cancer patients accepted to be enrolled (response rate=87%).
The instrument for data collection composed ofthree parts. The first part was to collect the demographic characteristics of patients. The second part included Herth Hope Index (HHI), a self-reporting scale that quantifies the level of hope, developed by Herth in 1989 (Herth, 1992 . This scale has 12 items classified according to a four-point Likert scale ranging from 1 (not true at all) to 4 (always true). Two of the items (3 and 7) are scored in the reverse. The total score of HHI is 12 to 48 points; the higher the score, the greater the level of hope. This scale has been used in some Iranian studies (Pourghaznein et al., 2003; Pourghaznein., 2004; Aghahosseiniet al., 2010) . The third part of instrument was a questionnaire that measured types of hope (8 items), sources (14 items) and hope-inspiring strategies (20 items). This questionnaire designed according to an Iranian qualitative study and some related literature (Ballard et al., 1997; Benzein et al., 2001; Clayton et al., 2005; Reynolds, 2008; Cross and Schneider, 2010) .
About types of hope, each patient could specify one types of hope. But for sources and hope-inspiring strategies it was possible to specify more than a choice. For using the scale, HHI was translated into Persian and then, its accuracy and fluency confirmed by two Persian-English translators. The scale's face and content validity were assessed and verified by the expert panel constituted ten academic members. The final version of the questionnaires was tested for reliability in a pilot study involving 30 cancer patients. A Cronbach-Alpha coefficient value for HHI was 0.87.
Before the data collection, the study proposal was approved by the Regional Ethics Committee of Tabriz University of Medical Sciences. Next, researchers were referring tothe in-patientward and both out-patient clinics from March 2013 to May 2014. Patients who met criteria for the study were identified and all eligible patients were invited to participate. After being presented basic information, willing patients were asked to participate in a private interview for data collection. All patients who participated in the study gave informed consent. One of the main challenges of this study was to identify patients who knew their final diagnosis. So, according to the Ethics Committee guidelines, at first, patient relatives or healthcare workers were asked regarding patients awareness of their diagnosis. If there was any ambiguity, that information was confirmed by patients during a short and private interview.
Data were analyzed using SPSS version 13. Descriptive statistics such as the frequency, percentage, mean and standard deviation were used to describe demographic data, levels, typesand sources of hope and hope-inspiring strategies. Relationships between patients' characteristics with levels of hopewere assessed by inferential statistics including independent samples t-tests, one-way ANOVA, and Pearson's correlationas appropriate.
Results
According to demographic and disease-related data, most of patients were female (52%), married (88%), illiterate (53.5%), housekeeper (51%), and lived with their spouses and children (71.5%). All of them received chemotherapy treatments and 62% and 17.5% of them received surgery and radiotherapy respectively. Gastrointestinal cancer (45%) was the most common types of their diagnosis. Recurrence and metastasis were reported by 15.5% and 20% of participants respectively. The mean age of participants was 54.8 years; the time passed since diagnosis was 10.8 month; time passed since recurrent and metastasis was 3.9 month.
The overall score for hope in this study was 31.4. Table 1 showstypes and sources of hope, and hopeinspiring strategies in the study population. A total 94 percent of patients referred to 'return to normal life' and 'permanent healing facilitated by doctors and drugs' as their main types of hope. The most important sources of hope identified by patients include spiritual beliefs, family, healthcare workers, and scientific advancements in cancer treatments. Moreover, complementary medicine, friends and parents were the least important sources. Spiritual strategies, family support, controlling the signs and symptoms of the disease, and strategies used by physician and nurses were the most hope-inspiring approaches. As well, avoid relationships with other cancer patients, suitable self-care behaviors, and resting at home were the least used strategies to maintain hope among cancer patients.
The associations of hope with some demographic and disease-related data are displayed in Table 2 . As shown in this table, patients with history of metastasis had lower hope scores and the score of hope was decreased by increasing in age of patients. The study finding also revealed other influencing factors on patients hope which include education, marital status, living situation, employment, and family support. In this regard, Turkey's Post-hoctest showed that patients who were illiterate, divorced/widowed and lived with their children had lower levels of hope. In contrast, employed patients and those with good support from their families had higher levels of hope.
Discussion
The aim this study was to examine the nature of hope in Iranian cancer patients. According to extensive literature review, this is one of the first studies which assessed some hope related factors such as types and sources of hope, and hope-inspiring strategies among Iranian cancer patients.
The study finding showed cancer patients had moderate to high levels of hope. Some other national and international studies have been reported similar findings (Vellone et al., 2006; Mogimian and Salmani, 2010; Baljani et al., 2011; Aghahosseini et al., 2012; Oztunc et al., 2013; Abdulbaqi and Hijazeen, 2014) . Therefore, the finding of this study highlighted the importance of existing evidence. One of the hope related variable which investigated in this study was types of hope. Most of patients referred to'return to normal life' and 'permanent healing facilitated by doctors and drugs' as their main types of hope. This finding iscongruent with some Western studies that reported hope for recovery/healing and return to normal life as main types of hope in cancer patients (Clayton et al., 2005; Reynolds, 2008) . Despite lack of related studies in Iran, in aqualitative study,'belief in treatment' was the core category of the process of inspiring hope in Iranian cancer patients .The fact that 94 percent of patients were reported these two types of hope more than others, indicate the extents of 'belief in treatment' in Iranian cancer patients. It seems inappropriate information disclosure to Iranian cancer patients resulted in their poor knowledge regarding diagnosis/prognosis, is one of important factors that cause in ordinate belief in treatment.
The most important sources of hope reported by patients include spiritual resources (God, prophet, Imams), family (offspring, spouse), and treatment resources (healthcare workers, scientific advancements in cancer treatments). Pourghaznein et al. (2003) and Rahmani et al. (2011) also reported God, family, physician/nurses statements, and adequate amount of monetary supplies as hope-inspiring resources in Iranian cancer patients (Pourghaznein et al., 2003; Rahmaniet al., 2011) . This is also supported by Sajadian and Montazeri (2011) who stated faith, reliance in God/ spiritual powers, and family support, especially spouse, as main sources of hope in Iranian patients with breast cancer (Sajadianand and Montazeri., 2011). These findings are also congruent with other western studies who reported God, family and healthcare workers as sources of hope for cancer patients (Ballard et al., 1997; Cohenand., 2000; Duggleby and Wright., 2004; Vellone et al., 2006) . However, spiritual resources reported by almost all patients are the interesting findings of this study.
In this study relationship with God, praying/blessing, controlling the signs and symptoms of the disease, and obtain support from family/physicians were the most hope-inspiring strategies. These findings are consistent with Cross and Schneider (2010) , and Clayton et al. (2005) studies who reported relieving pain, controlling physical symptoms, and gaining others' support as the main hope-inspiring strategies (Clayton et al., 2005; Crossand Schneider., 2010) .
Similar to our findings, Reynolds (2008) reported spiritual beliefs, receiving support from family/friend/ healthcare workers, and controlling disease symptoms as main hope-enhancing strategies (Reynolds., 2008) . As well as, in Juvakka and Kylma (2009) study, relationship with God and emotional support were the most hope-enhancing strategies in adolescents with cancer (Juvakkaand Kylma., 2009) . Similiary, Saleh (2001) reported that religion and decrease the side effects of treatments are important factors in enhancing hope among cancer patients (Salehand and Brockopp., 2001) . These findings are consistent with the results of present study.
The results of present study showed that hope has a statistical significant relationship with some demographic characteristics of cancer patients. The results of this study showed that married patients have higher levels of hope. On the other hand, results showed that patients with better social support, including married patients, have higher levels of hope. We can conclude from these results that social support is an important factor in inspiring hope for cancer patients. These results are consistent with other Iranian (Pourghaznein et al., 2003; Abdullah-zadehet al., 2011) and western studies (Vellone et al., 2006) . Also, the results showed that younger patients have a higher level of hope. Results of previous studies regarding the relationship of hope with age were inconsistent. While some studies approved the results of present study (Rustoen and Wiklund, 2000; Duggleby et al., 2013) , others were failed to demonstrate such a relationship (Pourghaznein et al., 2003; Felder, 2004; Vellone et al., 2006; Juvakka and Kylma., 2009; Zhang et al., 2010; Denewer et al., 2011) . We believed that the relation between hope and age is related to educational level. Younger Iranian patients are more educated and have a more access to information about treatments and advancement in cancer treatments. Theses relationship demonstrated in previous qualitative study on Iranian cancer patients (Rahmaniet al., 2011) . Also, we believed that relation observed between hope and job is related to higher educational level of patients with governmental job. Also, the results of previous studies regarding relationship between hope and educational level were inconsistent (Pourghaznein et al., 2003; Mogimian and Salmani, 2010; Zhang et al., 2010; Denewer et al., 2011) . In addition, the results of previous studies regarding relationship of hope with sex (Rustoen and Wiklund., 2000; Pourghaznein et al., 2003; Felder., 2004; Vellone et al., 2006; Abdullah-zadeh et al., 2011) , and type of cancer (Rustoen and Wiklund., 2000; Felder, 2004) was inconsistent. So, there is a need for more studies regarding predictors of hope among cancer patients.
The study findings can be used for designing effective strategies formaintaining and promoting hope among Iranian cancer patients. Finding showed high level of hope among Iranian cancer patients. So, hope can be used as a positive agent in caring for these patients. Furthermore, the study findings revealed that most of Iranian cancer patients having hope for complete recovery and returning to normal life. Accordingly, in caring for these patients, it should be considered that unwelcome disclosure can damage level of hope. Certainly, false hopeis not a desirable outcome, but this is context-based issue which requires better understanding of conditions leading to such perceptions. Study finding also showed that spiritual, family, and healthcare worker resources have an important role in maintaining hope in Iranian cancer patients. So, the role of spiritual/religion, family members, and supportive behaviors should be considered in developing care plans for these cancer patients.
Despite the strength of this study, it also has some limitations. First, a convenience sample of cancer patients admitted toone educational center in north-western of Iran is not representing variation of all the country population. In relation to future research, replicating such studies in other Iranian cultures as well as, Middle Eastern countries is required. Also, understanding all factors that affects DOI:http://dx.doi.org/10.7314/APJCP.2014.15.21.9307 Hope and Sources of Hope Inspiration among Iranian Cancer Patients positive perception of Iranian cancer patients regarding disease prognosis requires further studies.
